ABSTRACT A retrospective analysis of 220 cases fulfilling criteria for cryptogenic fibrosing alveolitis (CFA) attending the Brompton Hospital between 1955 and 1973 has been carried out and patients have been followed for between four and 21 years. The frequency of various clinical features confirms previous reports. The 2 :1 male preponderance was similar in all age groups.
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The overall mean survival rates reported have been similar. Carrington et at4 quoted 5-6 years for patients with usual interstitial pneumonia (UIP), Stack et Age and sex had a marked influence on survival, younger patients and women surviving longer (fig 4 and 5) . These factors operate independently in that there was still a striking age influence when standardised for sex (p<0-001) and females survived better in all age groups (p<0005). The various clinical factors relating to survival, even when age and sex have been taken into account, are shown in table 5 . A lesser degree of dyspnoea at presentation and lesser radiographic profusion, a higher Pao2 in the absence of right heart failure and absence of right axis deviation are all related to longer survival. The lesser radiographic profusion scores In order to obtain a large series and to ensure an adequate follow-up, a retrospective study, with all its inherent limitations, was considered justified. To some extent the large numbers of cases included in each analysis compensate for incomplete information. A more serious criticism of our series is the fact that the Brompton Hospital is a secondary referral centre and more severe cases are likely to be seen at a somewhat later stage that those attending other centres. However, the facts that only 32 of a total of 143 patients treated with corticosteroids received any treatment before attendance at the Brompton, that half of our cases had grade 1 dyspnoea, and 29% had had dyspnoea for less than one year, and that 46% had a 1/2 profusion score or less on the chest radiograph, suggest that our study included the whole spectrum of disease.
Only one of 66 patients whose histology was available showed the characteristics of diffuse interstitial pneumonia; the great majority showed features which would correspond to active UIP or to endstage fibrosis. The explanation for the infrequency of DIP in our series is unknown. In part, it may be related to case selection since a considerable number of cases included by Carrington et a14 were apparently young individuals with normal radiographs or without dyspnoea, patients not found in our study. 
